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Title: WORK VEHICLE WITH IMPROVED FORWARD VISIBILITY 



Commissioner for Patents 
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Alexandria, VA 22313-1450 



CERTIFICATION OF FACSIMILE TRANSMISSION 
UNDER 37 C.F.R. §1.8 

I hereby certify that the following papers are being facsimile 
transmitted to the Patent and Trademark Office at (571) 273-8300 on the date 
shown below: 



Revocation of Power of Attorney with New Power of Attorney 
and Change of Correspondence Address 



Total pages: 4 

PILLSBURY WINTHROP SHAW PlTTMAN LLP 




JEFFREY D. KARCESKI 
Reg. No. 35914 

Date: September 9, 2005 
P.O. Box 10500 
McLean, VA 221 02 
Telephone: (703) 905-2000 
Facsimile: (703) 905-2500 
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RECEIVED 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Dste 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/681,253 



OCT. 9,2003 



MASAYUKt MUKAlNO 



3971 



VICTOR O. BATSON 



042077-0316048 



SEP 0 9 2005 



I hereby revoke all previous powers of attorney given in the above-identtficd application. 



O A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated With the Customer Number. 



0309 



0 Please change the correspondence address for the above-identified application to: 



(✓] The address associated with 
Customer Number 



0909 



OR 



a 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



[State | 



Zip 



j Emailj 



l am the: 

Applicant/inventor. 



□ 



Assignee of record of the entire fnterest See 37 CFR 3.71 . 
Statement wafer 37 CFR 3.73(b) is enclosed. (FormPT(X$&96) 



Signature 



SIGNATURE of Applicant or Assignee of Record 



Name 



Date 



MA3AYUKJ MUKAlNO 



NOTE Signature* cfnO 
Blmgjhrg Is tMdwd, a<e Below*. 



f bB ihifWirttofs or atrfQr** 



Telephone \42<3-7S2S > 66& 



or reccrt cf the ante tmarestorEhtfr rt&<*uatofr* W *** required Submit mulfrte f«m* **** 



"13 TftWtf 3_ 



farms BIB BUbtP&Bd. 



Tros wBgtfCn * MgHuttan Id m^reo by 37 cPft 1 ,38, Tho inSSiw 5 required- to rtWn S^ShT^wy P^""* tf» Jg^J^SS? 

*£jWB irn^B. pr*p*nn* aiS^ubrSorts Iho compter a wtieatto) *»m to ^USPTD. TWewJnvary deling 2f»^*SSSi?g^S™22S 
S^^S^?^^rSui« to eomptet© this fbtm artd/or ws9«itom for reducing btaAm, ^1?^^°^^ SSS^iJKJiwSlS 
^r^d^ 0^.^^^tmem^Ccnymi n ». P.O. &» 145a MoOndrta, VA «B1M450. DO NOT SEND TO=S Oft COVPLETED FORMS TO IMS 
adORESS. SEND TO; QommlzGlonv fpf Patarrts, P.O. BOX 14501 Alexandria, VA ZZ313-145D. 

tfyouneadass&iantx to mmptolng too form, W* f-WPTO-flltt «** **** qptten a 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Dale 



First N3mcd Inventor 



Art Unit 



Examiner Name 

Attorney Docket Number 



10/681.253 



OCT. 9, 2003 



DAVID ANDREWS 



3S71 



VICTOR D. BATSON 



042077J3316448 



1 hereby revoke all previous powers of attorney given in tho abovfr-iderttifTed application. 



HI A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with tho Customer Number: 



0309 



0 Please change the correspondence address for the above-identified application to: 



[✓1 The address associated with 
Customer Number. 



0909 



OR 



□ 



Firm or 

Individual Name 



Address 



City 



[State | 



Zip 



Country 



Telephone 



[ Email 



i am the; 

Appicant/lnventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3>73(b) is endos&d. (Form FTO/S&9G) 



Signature 



Name 



SIGNATURE of Applicant or Assignee of Record, 



David Andrews 



Date 



j Telephone [4-^3, 7 5Z--3S7^ 



atgnamre Is requirod, aaa oeiaW. 



13 Total <*JL 



forms are submkxod. 



2 anSSfito, c^M«art^ a MMsmed bv 33 0 SC. >K 37 CFR 1.11 and 1.14, THa enaction s oslimafeid to Ww 3 ntnufcs to wmpicie, 

O^SSlSu nS^SVa compteto this form aWOT SUQOBSttono for ^pn^ ^n^. ^**~**™ C J^^^ 

and ITraSatWrk Ofnc« ^Oepartnwit ofCanmfltte. P.a 6m 1450, Alacandrta, VA 2»13-U». DO NOT SEND FEES OR COMPLETED P0KM3 TO THIS 

ADDftgSS. SEND TO: Comtnlftslwier for Patents. P„C\ Box 1450. Alexandria, VA 22313-14SX 

/ryot/ need assfceam* in com&teg tfw tor>, caff iWTMJSJ wf ***tr ppTJor> 2. 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/Sa 1.253 



OCT. 9. 2003 



KAZUMASA FUKAZAWA 



sen 



VICTOR 0. BATS ON 



O42O77-O31044fi 



t hereby revoke all previous cowers of attorney given in the above-identified application. 



O A Power of Attorney is submitted herewith. 



OR 



0 J hereby appoint the practitioners associated with the Customer Number 



0BQ9 



0 Please change the correspondence address for the above-identified application to; 

. [71 The address associated with 
Customer Number. 

OR 




□ 



Firm or 

Individual Name 



Address 



State | 



CHy 



Country 



Telephone 



Email 



1 am the: 
0 Applicant/inventor. 

r— I Assignee of record of the entire interest See 37 CFR 3.71 , 
L— 1 Statement under 37 CFR 3.73(b) is enclosed, (Form PTQ/SB/9$) 



Signature 




SIG MATURE- of Applicant or Assignee of Record, 



Name 



KAZUMASA FUKaZAWA 



Date 



Telephone 



NOTE: Signatures of all toe Inventors or assignees of record of toe orttfra Merest or their repnsaonflUv6(s) are required. Submit muiiple torma 4 mora thai oro 
dgn ature Is required, gee below. 



13" 



TWaJoTj. 



jortw ere suotfjued. 



Thfc coOecOon er mrcrtttadefi it require* by 37 cfh i J3&. rttc informnooa n required » oetain or twain a boxf* by mo public *Wch e tQ fflo {and by ino USPTO 
to process) an appficttwn. ConJMcnStfly » gwemed by 35 U.ax. IZ2 ond 37 CFR l.n ana i-i4. Tnla cofewUon ks esttrnaed to take 3 minutes to d?mpfaro. 
including oatfrcrinB. preparing. ana" cubmfono completed nppCc*Gen tarn to toe USPTO- Time wBJ vary oepereitnfl upon toe mdMduel caw. Any oaromonto 
on ±9 amount ef time you roqura to compfcio this form and** siogosHons for reducino toi* burden, should oe sent to toe Chfot Information Officer, U.S. Pntnm 
an) TrodomorK Omno. u.a Department cr Camnwce, P.O. son 1450. AiexBnarte, VA 223". 3- 1*50. DO NOT SEND FEES OR COMPLETED FOHM5 TO THIS 

address, send TO: commissioner for Patents, P.O. Box 1450. AEcxonovio, va 22313.4450. 

if you fKtxf szzttwKc in cwnpiw^ (nt cam, eaff 1-BQ0-fTO-9199 and select opcon Z 
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